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CK.INK——-MAKE A PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING BLA

!

THE DIVISION OF HEALTH OF MISSOURI

HILER JAN 26 1951

STANDARD CERTIFICATE OF DEATH

State File No. 28?9

BIRTH MO. REG. DIST. NO. __:j’,jg_%lmv REG. 0IST. NO. 1 NN '-}écgl’.nmr:No._..... -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lved. If Lnstitotion: residence bufore
a. COUNTY a. STATE b, COUNTY admnimlon},
. Missouri
b.-CITY (If outolde sorpurate limits, write RURAL and give g LENGTH_OF || . c. CIFY, (1f cutalde corpoarate limits, write RURAL and give wn.up)
. township) | STAY (Is this place) ¥ é
TOWN St.. Louis. . WN ote Louis.
d. FULL NAME OF (If act in hoapital or Snstitution. give street add or locatd d, STREET (1! rural, ghve loeation) O
HOSPITAL OR ] ADDRESS =
nsrrurion. City Hospital 1314a Montgomery St
T NAME OF a. (mr.u) - b. (Mlddle) ©, (Last) i | 4. DATE (Moatt)  (Day)  (Year)
{ Type er Print) Minnie. Klippell DEATH Yy 51
5, SEX { | 6, COLOR QR RACE | 7. W&RIEB NEVSFRlCIESRRlED 8. DATE OF BIRTH L AGE (In years &w UKDER § Ytk | O meoem a1 ks
{Bpecily) ’ Dasa | Hourm | Mk
female white SThEIE™ o7 out W ]
10a. USUAL OCCUPATION (Givekind of werk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn couutry) 12. CITIZEN OF WHAT
done during most of working llfe, i rotired) DUSTRY COUNTR
none . Ste Louis. Missouri ad v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| George Klippell Uunknown )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no. orunknown) | (If yes, give war or dates of mvlw) NO. . - o
no no A, T+ Fritz. 1310 Montgomery St
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm‘m&n;rﬁhmgtzﬂn
. Enter only oneceusoper | |. DISEASE OR CONDITION .
lne for {a), {b), and (0) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES Cg L : a . 5 /
the mode of dying, such | Morbid conditions, if anyp, giring DUE TO (b) / y o
o# heart faflure, asthenio, rise {0 the above cause {a} Hatlng e - - - - .
elc. It meims the diy- | e underlying couse lost
ease, injurt, or complica- i DUE TO () _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o '
Conditions contributing to the death bt not
related to the dizease or condition causing death. , L
19a. DATE OF OPERA-'| 19b. MAICR FINDINGS OF OPERATION * 20. AUTOPSY?
- - TION
- _ ) Dr-no D
21a. ACCIDENT {Bpecily) - 21b. PLACEOF INJURY (s.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
© SUICIDE- bome, farm, [astary. strest, offios bidg..e30.) T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE ‘ /_’/
INJURY . WORK AT WORK
2] hereby certify that T attended the deceased Jrom = ,do , 19 thai I last saw the deceased
aliveom , 18 and thut death oceurred ot £ 920K "ﬁ” ., Jrom the causes and on tha dale stated above.
GNATURE m 23b. ADDRESS 23¢c. DATE SIGNED
- M S Foo W ' /S E sy

BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY °| 244, LOCATION (Oity, town, ar county) * - (State)
HiRESly 181 1-16- 4 Bethany Cemetery . | St. Louis County.HMo
DATE REC'D BY LOCAL | REGIRFRAR'S SIGNATAS 2. FUNERAL nln:cron‘a SIENATURE "ADDRESS
JAN 1 5 Qﬁ_ . Leidner U, 2223 St. Louis. Ave,

ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision. Student Embalmer Noseeessssssassoncrrrnasnness
W W”ﬁsmm that. .m.-:.da% al s
51gnedeccncenccrcancsransassanncnnana
ane Student Embalmer Ltcenacd Embalmer No /é/{/

P. 0. Address. L RLT %{ Akt t

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply wit
the above constitutes grounds for revocation of license.)

If this body is Dot embalmed, fact should be so stated sbove. '




